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2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F15405

1. Entity Name

MISS JEANIE, INC.

-
et
e T

o~

Principal Place of Business

24 N, CAUSEWAY
PidmBOSEV
NEW SMYRNA BEACH FL.J360-520¢

—tore cnmsemer 2390 TURNBULL 4y
—BOmini-og=r Red

Mailling Address

:EWSII\‘HNABEAG-!FLWBQ_;Qg

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Sulte, Api. 4, atc.

~ URNC

FILED
May 11, 2001 8:00 am
Secretary of State

04-12-2001 90066 008 ***150.00

. L
AT

DO NOT WRITE IN THIS SPACE

{Seq criteria on back)

Make Check Payable to Depariment of State

City & State City & State 4. FEl Number M1294 Applied For
Not Applicable
Zip Country Zp Couniry 5. Cerificato of Status Desked [ Eg-;fqu Addional
8. Neme and Address of Current Reglstarad Agent 7. Name and Address of New Rogistered Agent
- .. . . — Name __ _ e e — . o
FEGER, WILLIAM F., JR, - - R ’
" AR 8084k 2 T T TURNBUEEAT by H| Sroot iress 7.0-Box oo s Rk Accomabi gy
NEW SMYRNA BEACH FL’M&‘&
337] City FL Zip Code
8. Tha abova named antity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda,
SIGNATURE
Signatyre, tyoed or printed name o registered agent end Lije if appiicable. {HOTE: Feglsiased AQwn signabune 1equirad when reingcaning) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 . . )
Tax filing requirement and elecis to da so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ::‘:“&“é‘g:ﬁ:j;:ﬂcmﬂ zg.e?:ean;gs Be

ADDITIONS!CHANGEé TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS {12
JME PD 3 Datete me . C Cichange [ Addition
NAME FEGER, WILLIAM F “NAVE ) ‘
stReeTavoness | 244-N-GALSEWAY-POB-@4.2. 790 T URNE W;g_ﬁ”f STAET AODRES
Gre-st2P 1 NEW SMYRNA BCH FL 8 ieg cy-S1-2%
me ST ] Delote e ] Chenge ] Addition
NAME FEGER, EMMA MAY 4/ NAME
stheeT voress 244N CAUSEWAY.-POB-24 2990 TuknBu co 150y ) sweerromess
CIrY-S1-1P N‘Ew SM'YM BCH H_ . 2o bf QTY-ST-2p
e 1 Delets MLE O crange [ Addition
NAME HAME
) OSREFRDRERS|TT . =TT TERee Tt ¢ LT s T o RegmETaADRESS ] ST e | e e o e maees L
CY-ST-21¢ CITY-51-2P
TME - O pelete TIME Olchange (1 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P IrY-§T-1P
TIMLE -3 pelete TME O Change [ Addition
RAME NAME -
STREET ADORESS " STREET ADDAESS
. FY-57-aip - ) CITY-ST-2IP L .
T O velue e ' Ol changs (3 Addition
. MAME - RAME
STREET ADDRESS " STREET ADDRESS
GIFY-§1-2¢ ) OITY-5T. 27

13. | horeby certily that tha information suppllsd with this filing does not qualify for the exemption stated in Section 119.07
indicated cn this raport or supplemental report is trua and accurate and thal my signature shall have the same legal

of the corporation or the receiver pr trustee empowered to axecute this repart as re
ghth an address, with all other like empowared.

changed, or on an attachmen

SIGNATURE:

quired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

3Xi), Florida Statutes. | further certily that the Information
ect as il made under cath; that 1 am an officer or director




